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WASTE MA.NU;E§iT 

9. Designated 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

d. 

I hereby declare that the 
proper shipping name and are classified, packed, marked, and labeled, and are 
according to applicable International and national government re,gulations; 

Department .of Health Services 
Toxic Substances Control Division 

Sacramento, California 

Unless I am a small quantity generator who. has been exempted tlY statute or regulation from the duty to make a wa11te minimization.certification 
under Section 3002{b) of RCRA, I alsp certify that I have a program in place to reduce the volume and of waste generate!'! to the degree I 
have determined to be economically practicable and I have selected the of currently available to me which 
minimizes the and future threat to human health and the "'"''irconnwffiiL 

Pri Name 

BOE-CS-0218761 
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d. 

Department of Health 
Toxic Substances Control 

Sacramento, "G'"'A•'n'" 


